SUMMARY A non-magnetic vitreal foreign body was aspirated from over the macula through the pars plana. The surgeon guided a blunt needle towards the foreign body while watching both with the binocular indirect ophthalmoscope. His assistant's tentative suction movements with an attached syringe drew the foreign body up into the needle without risking a retinal perforation. Visual recovery was complete. It is suggested that aspiration might be the procedure of choice for such small visible intraocular fragments.
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A non-magnetic foreign body in the vitreous presents a difficult and dangerous clinical dilemma, since the foreign body itself and the surgical attempt to remove it may both bring about destruction of the eye. Neubauer (1963) originally described aspiration of such a foreign body through a special spoonshaped cannula under direct vision and through an adjacent sclerotomy. More recently (Neubauer, 1975) he has advocated removal through the pars plana of freely moving vitreal foreign bodies, directly viewed with the ophthalmoscope.
We have aspirated a brass foreign body from over the macula while monitoring the intaocular manipulations with a binocular indirect ophthalmoscope. We entered the eye through the pars plana and used a standard blunt-ended 16 (Fig. 2) We are indebted to the W. H. Ross Foundation (Scotland) for their contribution towards publishing costs.
